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Background: Cardiac multimodality imaging offers new opportunities for novel ways to display composite information not available with any of 
the imaging modalities alone. We tested the feasibility of fusion of coronary anatomy and left ventricular (LV) function obtained from computed 
tomography (CT) and 3D echocardiography (3DE).
Methods: We studied 14 patients undergoing CT coronary angiography and transthoracic 3DE imaging the same day. CT images were acquired 
according to standard clinical protocol (Philips 256-slice scanner). Apical full-volume 3DE images were acquired (Philips iE33). Images were 
analyzed off-line using dedicated workstations: CT to isolate the coronary tree (Philips Brilliance) and 3DE to derive a dynamic LV endocardial 
surface (TomTec). Custom software was used to calculate LV radial shortening fraction, which was mapped onto the 3D endocardial surface and 
registered with the coronary tree in a single 3D display.
results: Fusion imaging was feasible in all subjects, of whom 3 had significant coronary stenosis, resulting in wall motion abnormalities. The 
composite display depicted coronary stenosis and wall motion abnormalities when present (fig.), with the correspondence between their severities 
visually judged as good.
conclusions: The results of this pilot study indicate that fusion of CT coronary angiography and information derived from 3DE images is feasible 
and provides physiologically meaningful displays of coronary abnormalities and their functional impact.
 
